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|__READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- 777 2. Fiscal Year Covered From:
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3. Name and address of parson filing. ‘ 4. Name, file number, and address of labor orggnizaﬁon.
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A. Held an interest in, engaged in transactions (including loans) with, or derived Income or other economic benefit of
monetary value from an smployer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. :
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Trade Name, ifany: ! -
P.Q. Box, Bidg., Room No., if any o L m‘} £
7.b. Amount.
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}md&migned declares,. under penalty of Perjury and ather applicabls panalties of the law, that ail of the information
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8. Name and address of Business (including trade name, if any).
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Trade Name, if any: '

P.O. Box, Bidg., Room No., f any o
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9. Businass deals with:

a. Labor Organization
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U1 b Trust

10. it 8.b. or 9.c. is checked giva trust or employer's name.
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Name |

Trade Name, ey ;

P.O. Box, Bidg., Room No., i any ; "
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11.a. Nature of such dealing.

11.b. Approximate dollar valua of such dealing. :
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12.a, Naturs of interest held or income received.

12.b. Amount

C. RMM from any employer (other than an emplayer covered under parts A and B abova) -
orl’romanylabormlaﬁomomsunmtba\empbyefmypaymaxcfnmymomervdngdvam.

13.a. Name and address of Employer or Labor Relations Consultant
(including trads name, if any).
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Trade Name, if any: r“ m

P.O. Box, Bldg., Room No., if any
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14.a. Natura of payment.

vothssed] one Fokel, beers
Aogs Tor e O@p&aA vs. (s

13..1s the Business an Employer | ' or Consutant |7 7

14.b, Amount of payment.
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